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2D echocardiography was performed on a 4-year-old child suffering from right thigh
abscess due to MRSA infection following diagnosis of pericardial effusion by USG abdomen.
It revealed myocardial abscess and pericardial effusion. This child underwent series of 2D
echocardiographic studies which showed image appearance of myocardial abscess with its
time course of healing.
Copyright © 2014, Cardiological Society of India. All rights reserved.Myocardial abscess is a serious and life-threatening infectious
complication. It is usually secondary to the direct spread of
bacterial infection from vicinity, such as infective endocardi-
tis of the valves. It can also occur as consequence of bacterial
seeding caused by the septicopyemia from a remote tissue.
During the past, an early diagnosis of myocardial abscess was
very difficult, and most cases of myocardial abscess were
usually detected at autopsy. Generally the prognosis is grave.
Now, with the advent of various means of imaging, a prompt
diagnosis can be made in patients with high index of suspi-
cion. With aggressive antibiotic therapy in combination with
the prompt surgical procedure (if necessary), a patient's life
may be saved. Here, we report a case of myocardial abscess0.
.in (S. Sunil Kumar).
ociety of India. All rightscaused by septicopyemia studied with serial echocardio-
graphic studies from the time of its diagnosis to resolution.
A 4-year-old male child presented to Echocardiographic
services for further evaluation of pericardial effusion diag-
nosed by abdominal USG. The child presented to paediatric
services for fever, painful red swelling of right thigh which
was diagnosed to be abscess and confirmed to be due to
Methicillin resistant Staphylococcus aureus infection. Inspite of
debridement and antibiotics, child had persistent fever,
tachypnea and tachycardia.
This child underwent series of 2D Echocardiographic
studies which revealed interesting findings (Panel 1, 2 & 3)
(Fig. 1).reserved.
Fig. 1 e Panel 1 e A: Apical 4 chamber view e Echo free space (Solid arrow) with well defined borders and irregular
septations within, located at the crux bulging in to RA & RV; extending in to intraventricular septum. B: Modified short axis
view eWell defined thick walled echo free space bulging in to RA. No vegetations seen on mitral & tricuspid valve. C: PLAX
view e Posterior pericardial effusion e echogenic with strands (Asterisk). No vegetations seen on aortic valve. Panel 2 e
Follow up 2D Echo e 11 days. D, E: Regression in the size of abscess. C: Complete resolution of pericardial effusion. Panel 3 e
Follow up 2D Echo e 28 days. G, H: Near complete resolution of abscess.
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in Panel 3, there was resolution of myocardial abscess.
The diagnosis of myocardial abscess was serendipitous. A
reactivepericardial effusion isapossibility but for echogenicity
raising a possibility of purulent pericardial effusion. Therewas
no evidence of cardiac tamponade. Even though there was
suggestion of extension in to intraventricular septum, no
conduction blocks were observed. After resolution of pericar-
dial effusion, therewas no evidence of constrictive physiology.
The prognosis of myocardial abscess in the presence of
septicemia is rather grave. Past series have portended poorprognosis, uniformly both in children and adults. The serial
studies of echocardiography in a case of myocardial abscess
have not been reported. This case report illustrates the image
appearance of healing and time course.Conflicts of interest
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